
MEMORIAL VILLAGES WATER AUTHORITY 

               

 
8955 GAYLORD DRIVE   HOUSTON, TEXAS  77024  Ofc: (713) 465-8318  Fax: (713) 465-8387 

 

BACKFLOW PREVENTION ASSEMBLY TEST AND MAINTENANCE REPORT 

Effective January 1, 1996, the Texas Commission on Environmental Quality (TCEQ) requires all backflow prevention 

assemblies to be tested upon installation and at least annually thereafter by a Certified Backflow Prevention Device 

Tester.  This form shall be completed by a Certified Tester and returned to the Water Authority before continuous 

water service can be provided. 

 

Name of Public Water System  :  Memorial Villages Water Authority     

   

Public Water System I.D. No.   :  1010148         

 

Service Address of Backflow Device:            

 

Customer Name  :             
 

TYPE OF ASSEMBLY 

[  ]  Reduced Pressure Principle 

[  ]  Double Check Valve 

 

[  ]  Pressure Vacuum Breaker 

[  ]  Atmosphere Vacuum Breaker 

Manufacturer       Size          

Model Number       Located at         

Serial Number       Located at         

        

  

 REDUCED PRESSURE PRINCIPAL ASSEMBLY  PRESSURE VACUUM BREAKER 

 Double Check Valve Assembly  

Relief Valve 

 

Air Inlet 

 

Check Valve 1st Check 2nd Check 

Initial Test DC-Closed               [  ] 

     Tight 

RP- ______ psid 

Leaked                     [  ] 

Closed Tight           [  ] 

Leaked                    [  ] 

Opened at: 

_______ psid 

Opened at: 

_______ psid 

Did Not 

Open        [  ] 

_______ psid 

 

 

Leaked           [  ] 

Repairs and 

Materials 

Used 

     

Test After 

Repair Made 

DC-Closed               [  ] 

      Tight 

RP-__________ psid 

Closed Tight           [  ] 

Leaked                    [  ] 

Opened at: 

_______ psid 

Opened at: 

_______ psid 

_______ psid 

 

THE ABOVE INFORMATION IS CERTIFIED TO BE TRUE TO THE BEST OF MY 
KNOWLEDGE. 

Firm Name:         Testers Name (Print):       

 

Firm Address:          Testers Signature:       

 

                                  Certificate No.:       

 

Firm Phone No.:         Date:       Expiration Date:   

 


